J Med Res,May 2015, Vol. 44 No.5

BERBRSEPERTBREBENTISN

i

HOE OBM OWEASPTEMERS S RIAT R B EETROM A FE SRIEH E B S B2 1 61 1) U
18R BELA IR YT A RO BRAL . IR AL 32 i) S AZBE 175me/m” BRI TE 3h 5 1 K B B A K 80mg/m”, 4 B
MR B Y, I T, 585 1~ 14 K5 % BRAL 29 1 BB AU 130me/m® , W 7, 505 1 K s By B A IRA YT 41, DL LR Y
PR3 R LA SR 61 B8 AT, e A 58 A 28 0 1], 3 o 1 o R U 84.4% \79.3% , Hif PFS 43 BilJE 5.6 4
A A9 A HA 08 451E 13,1 A H 13,6 AN A . MM ZERELIEE L. SHARREMER, 28 1 ~ T, 5 55
SR AT R 2 1S L H T o) B 2H A 2 S R B R AR R TR . B SRS R 3 R T
R VA YT AR R R RS AT AT 2

XER KR BER O HE
hESES  R735.2 XHkFRIRED A DOI 10.11969/j. issn. 1673-548X.2015.05.014

Clinical Efficacy of Tegafur Gimeracil Oteracil Potassium Capsule Plus Paclitaxel in Treatment of Advanced Gastric Cancer. Jiang Min,
Zeng Yuecan, Wu Rong. Department of Medical Oncology, Shengjing Hospital of China Medical University, Liaoning 110022, China

Abstract Objective To assess and analyze the efficacy and safety of Tegafur Gimeracil Oteracil Potassium capsule plus paclitaxel
against advanced gastric cancer. Methods Totally 61 patients with advanced gastric cancer were randomly divided into two groups: the
treatment group(32 cases) and the control group(29 cases). Patients in the treatment group were treated with Tegafur Gimeracil Oteracil
Potassium capsule (80mg /m’) orally, for 14 days continuously, and paclitaxel (175mg/m>) on the first day. Patients in the control
group were applied with oxaliplatin (130mg/m’) on the first day, and the same dose of Tegafur Gimeracil Oteracil Potassium capsule.
The two groups both used three weeks as a cycle. Results All 61 patients were included for analysis. No complete response was ob-
served. The overall disease control rate was 84.4% , 79.3% , respectively. The median progression free survival time was respectively
5.6 months and 4.9 months. The median survival time was respectively 13. 1 months and 13. 6 months. There’s no significant difference
between the two groups. The adverse effects were mostly tolerable, big part of which grade 1/2, mainly included hematological adverse
effects, digestive system adverse effect, fatigue and so on. The incidence of neurotoxic effect of control group was higher than treatment
group. Conclusion Tri — weekly paclitaxel combined Tegafur Gimeracil Oteracil Potassium Capsule is safe and effective in patients with
advanced gastric cancer, which is worthy further study.
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